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518 Acute poststernotomy mediastinitis managed with debridement and closed-
drainage aspiration: Factors associated with death in the intensive care unit
Jean-Louis Trouillet, MD, Albert Vuagnat, MD, Alain Combes, MD, Valeria Bors, MD,
Jean Chastre, MD, Iradj Gandjbakhch, MD, and Claude Gibert, MD, Paris, France
For patients requiring intensive care for acute poststernotomy mediastinitis managed with
debridement and closed-drainage aspiration with Redon catheters, the intensive care unit
mortality was 20%. However, it was only 2% when patients were weaned off the ventilator
within 3 days after debridement.
525 Imbalanced chordal force distribution causes acute ischemic mitral
regurgitation: Mechanistic insights from chordae tendineae force
measurements in pigs
Sten Lyager Nielsen, MD, PhD, Søren B. Hansen, MD, PhD, Katrine O. Nielsen, MD,
Hans Nygaard, DMSc, Peter K. Paulsen, MD, DMSc, and J. Michael Hasenkam, MD, DMSc,
Aarhus, Denmark
IMR is caused by an imbalance of the entire mitral-ventricular complex. In this acute pig
model, IMR was associated with focal chordal and leaflet tethering at the nonischemic
commissural portion and a paradoxical decrease of the chordal forces and relative leaflet
prolapse at the ischemic site of the mitral valve. This imbalanced chordal force distribution
should be considered in mitral repair procedures for IMR.
532 Is postoperative calcium channel blocker therapy needed in patients with
radial artery grafts?
Mario Gaudino, MD, Nicola Luciani, MD, Giuseppe Nasso, MD, Andrea Salica, MD,
Carlo Canosa, MD, and Gianfederico Possati, MD, Rome, Italy
A total of 100 consecutive patients who received an RA graft were randomly assigned to
receive or not receive the calcium channel blocker diltiazem 120 mg daily starting in the early
postoperative period. At 1 year’s follow-up, no difference in terms of clinical outcome,
scintigraphic results, and patency rate was found between patients who received or did not
receive the diltiazem therapy. Endovascular serotonin infusion evoked an evident spastic
reaction of RA grafts, not attenuated by the antispastic therapy.
536 The effect of bilateral internal thoracic artery harvesting on superficial and
deep sternal infection: The role of skeletonization
Ruggero De Paulis, MD, Stefano de Notaris, MD, Raffaele Scaffa, MD, Saverio Nardella, MD,
Jacob Zeitani, MD, Costantino Del Giudice, MD, Alfonso Penta De Peppo, MD,
Fabrizio Tomai, MD, and Luigi Chiariello, MD, Rome and Naples, Italy
Bilateral ITA harvesting carries a higher risk of sternal infection than harvesting of a single
ITA. Skeletonization of both ITAs significantly decreases this risk. The advantages of this
technique are particularly evident in patients at high risk for wound problems.
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